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. W5, De;‘)artmens ol Labor . FORM LM'30 Form approved

Oifice of Lobor-Management . Offiee of Managarment
LTI S LABOR ORGANIZATION OFFICER AND Nl
EMPLOYEE REPORT - Expires 11-20-2006

This report is mandalory undet P L, B6-257, as amended. Failure to comply may resull In ¢riminal proseculion, fines, or cvil penatties as pravided by 23 U.S.C 439 of 440.

-y

‘ READ THE INSTRUCTIONS CAREFULLY BEFQRE PREPARING THIS REPORT,

- 2. Fiseal Year Coverct From:

1/ 1/ 200s Thewge 12 7 31/ 2004

3. Name and address of person filing. 4. Name, flle number, and address of labor arganization.

Name ba V(OL H@OM-Q"!"‘ o Ngme [RON WORKERS AFL~CIO

Labar Organization Flle Number ‘.00.0-“052' o - e

F.0. Box. Bidg., Room No, Ifany |7~ P.0. Box, Bulding and Raom Number, if any

o G fSSRN T | s s i ok mapas, W
o Lertwrn. T T e e T T

swe PO T abcoeca i @502 | swe pigtrick of corumaia ) 26 Cosssd 20005

5. Position in labor organization, ;- e e

- Enter appropriate data below 1), during the past flseal year, you or your spouse or minef child diroctly or Indirectly had any of the following Intorests
{oxcept as spocified In the excluslans set forth in the Instarctions):

A. Held an inlerest In, engaged in transactions (including loans) with, or derived income or other economic benef of
monetary valde from an employer whoso employees your organization represents or is aclively seeking fo represen.

7.3, Nature of liecesl, Transaction, or tncame.

G. Name and address of Employer (including trade narne, if any),

Yrade Nama, if any:

P.Q. Box, Bldp., Room No,, if any

7.6 Amount.
- Slreel
City
State ZIPCode + 4
_
Signatura

15, Sighature and verilicatipn. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that al of the infermation
submilted in this repont (including the infermation contained in any accompanying documents), has been examined by the signalory and 1. 1o the best of the
undersigned's knowledge and belicl, true, correct. and complete. (See the section on panalies In the insleuctions.)

Signed M‘_ " on j'f;?t&? J7j‘é:35“3/60
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ame o Passon Fing (:Dav} d Hofmann

Fienumbers. () 39 Q05

{2) any pan of whigch consists of buylng lrom or selting or leasing direglly or indi

B. Hald an interest in or derived incorme or €COnoMi¢ benefil with monelary value from a buginess (1) a
substantlal part of which ¢onsists of buying from, selling gr leasing 1o, or otherwise dealing with the buslness
of an employer whose employees your labor organizalion represeals oi is actively seeking la represent. or

reclly 16, or atherwlse

deating with your labor organization or with 8 lrusl in which your labor organizalion is inloresied.

8. Name and address of Business {including \rade name, if any).

Nome IMSACT
Trade Name, If any:

P.O. Box, Bidg.. Room Ne,, il any
Street 2750 New York hvenue,NW, NW Lobby
City Washington

Slote District of Columbia . ZIPCoda+4 20006

0. Business deals with:

> a. Labor Organlzallon
b. Trush

c. Employer

10. H9.b. or 8.¢. 13 checked give frust or employer's name,
Name T

Trade Nama. if any:

P.0. Box, Bidg, Room No., if any ' ‘

11.a. Nature of such desling.

[feceives contributions from E
tollective bargaining con

ts with local unions

i
Straat: | _

) ) ﬂp_.LApproximale dollar value of such daaling.

_§1,087,285

City

swte

12.2, Naty

(Interest heid or income recoived.

March 2-3, 2 - BA Conference - Food & Drinks

PP

12.b. Amount.

5201

C. Recelved from any amployer {other than an employer covered under
or from Bny labar relations consthant (o an emplayer any payment of Money ¢

parls A and B abava)
r olher iting of value.

13.a. Name sng 2ddress of Employer of Labor Relalions Consultant
{includiing rade name, if any),

nName

Trada Name, if any:

P.Q. Box, Bldg,, Room No., if any
Streat

City

State 2IP Code + 4

14,2, Nature of paymentl.

13.b. Is the Business an Employer or Consultant

14.b. Ampunt af payment,
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